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Statement; of Occupah.on.—Premse statement of
occupatign is very, 1mport.ant, 80 that ithe reia.twe
healthfulpess of various parsuits gan be known. ‘The
question applies to:eadh a.nd;every peraon, irrespeo-
tive of age. For many occupauons & single word,or
term on the ﬂrnt line will be; suﬂiment, o.g., Farmer.or
Planter, lPhysman. Composuor. Architect, Locomo-
tive engineer, Qivil engineer, Stationary_ fireman, ete.
But in many aases, especially. in. {ndustrial employ-
-ment.s, it, is.necessary ito know (n) the:kind of work
p.nd also’ (b)l the na.tm-e of the: business or ind.ustry,
" and therefore an additional line:is provided for the
latter utatement it should be used on]y when needed

As-exa.mples (a) Spinner,(b) Cotlon ‘mill; (a)iSalézr—

man, (b):Grocery; (a) Farcman. (b} Automobile fac-
to The material worked.on.may-form-part-of-the
segond statement. : Never return'*‘Laborer,” “Fore-
man,"” “,Mana.ger " “Dea.ler,”ietc. without . more
precise specification, as Day laborer, Farm laborer,
iLaborer— Coal:mine, etc. iWomen at home..who are
engaged in the duties of thmhousehold only (not pa)d
1Housekeapers who receive a definite sala.ry),lmambe
pntered as’ Housewife, Housework. or At thome, and
children, mot ga.mfully employed,-as At achool.,or JAL
home.< Gare should be taken to;report apeoiﬂoa.lly
the occnpa.tlons of persons ‘,engaged in domestlo

7
/

service for wages, 08 Servant C'ook H ouaummd, em,/

Ii the ocoupation has ibeen: changed or given «up on
accountof ‘the; msmum;ou}sma DRATH, sta.ta looou-
pation at bagmmng of; illness. {If. retlred from: busi-
nees, that fact:may be: :indicated thua. Farmer (re-
tired, 8 yra.) iFor persona;.whm ha.ve no ocoupatxon
whatever, write Nona.

Statement of :cause of !Death. --Nnme, firat; -
the DIBEASE CAUBING DEATH: (the primary a.ﬁectlon
with respest;toitime and oausatmn),msmg alwaya the
game aeeaptad term for-the same disease. -Examples:
Cersbroapmal Jever (the only definite; aynonym s
“Epidemlo oorebrospinal menlngitis"); *Diphtheria
{avold use of *Croyp”! -Typhmd Jever (nsvot report
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“Tyr hoid pneumpnia’); Labar.pnzumqma, Broncho-
;pneumama} (“Pneumoma," unqunhﬁ,ed ] ind&ﬁmta),
‘Tuberculosts .of lungs, meninges, ,per?toneu.m, ete.,
Carcmoma. Snrcoma, ete.,.of . .. L. .i{name orl-
.gin; “Ca.ncer" is lasl definite; a.vpul uae of! “'Eumar
for. ma.hgnant noepl.asms), 1Measlea, Whoapmq cough;
Ohranu;valoular heart disease; C'hromc iinterstilial
nephritis, ato The contnbuhory.(seuonda:y, or in-
terourrent) affeotion,need not be-stated unless im-
portant. Example: M saalea (dlma.se oauemg ‘death),
29 ds.; Bronchapneumoma (seqond,a.ry), 10 ds.
Never report mere symptoma or, trermina.l oonq.xtions,
such as "Asthema," “Anemia” (merfly symptom-

tm). “Atrophy,” “Co]la.pae * “Coma,” "Convul-
gions,” *‘Debility” (“Congemta.l ” “Benils,” ato. )
“Dropsy " "Exha.ustlon," *“Henrt tailure,” “Hem—
orrhage,” “Inanition,” “Ma.ra.smua » “0ld age,
"Shook »  “(Jremia,” Wea.kness. ets., when &
definite disease ean be aseertmnad ps t.heioe,usa
Always quahfy sll diseases resultmg from olnld-
birth or mxacaa-riage. as "Pumnrmnu. sqptmamta
“PUERFERAL perilotiitis,” oto. Sta.te soalse for
which surgical operation was undpttn.ken For
VIOLENT:DEATHS.8tate:MEANS 0P INJURY: and.qualily
{8 ACGIDENTAL, BUICIDAL, OF EOMICINAL, OF 28
.probably suoh, ifiimpossible to determtne definitely.
:Examples: Acctdem‘.al 1droumu,;g, gstruck by (rail-
way tram—-acczdem ‘Revelver wo,und *of hgad—
:homzade, ‘Poizoned by carbohc actd—-—probably aqtmdc
"The nature of the LnJury. a8 fx:actura of. skull,ﬁn.nd
peonsequences -(e. g., .86 peis,; tetrmua) .ma.y be §tated
.under the"hea.d of “Contr:butory." [Recommenda-
_tions on statement of cause of, death approved by
iCommittee on Nomeuclature of .the Amprioan
Madma,l Asaocmtmn)

~

Nore.—Individua! offices may, addto: &bove)lllﬁ of undesir-

, able terms and refuse to acgept ‘cartifichtes oontalnlng them.
. Thus the form In usd In New York Olt.y states: “Certlﬂcatau
will be returned for- uddlttonal lnformatlon which givalany of

. the followlng dlseases, without axplanation. a.u the gole cause

of death® Abortion; cellulltia chllclbirth convulnlonl. hemor-

. rhage, gpngrens, gnst.rltin erysipelas, 1meninslhia miscarriage,
-.uecrosia peribonitls.{phlebitis. pyemlu..aopticqmla

totanus,”

. But general adoption of the minimum listisugzxested wlll,,work
. vast improvement, and ita soope can he extanded at ®. Jater
, date.
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